in checking unequivocal sympathetic ophthalmitis. Nothing of the kind can he depended on; and while 1 thus speak from my own observation, I endorse the statement of all trustworthy observers. The affection can be stopped, or subdued, only by surgical treatment. A portion of the eyeball must be removed, whereby the products which have set up the irritation, or the cretaceous or ossified tissue which has acted as a foreign body, may be got rid of, or extirpation resorted to. When done early, this practice works wonders. If adopted before the sympathetic action has induced palpable structural changes, it will be all-effectual. At later stages, it may arrest progress, and stay the destruction. Even when the pupil has become adherent to the capsule of the lens, and the iris dull, I have seen a check " Removing a portion of the eyeball will generally suffice, as it is frequently in the anterior part of the eye that the centre of the morbid action is seated. I have very frequently found the vitreous humour healthy; this portion of the eye, therefore, not being spoiled. With the reduction of the eyeball only, the deformity is very much less, and the case is better fitted for an artificial eye; and, in the early years of life, the destined growth of the orbit is less interfered with.
"When the entire eyeball is disorganized, posteriorly as well as anteriorly, especially when there is general enlargement, extirpation is the course to be adopted." (p. 115 " I have for some years discontinued the usually prescribed practice of binding the eyes with a compress and bandage; for any degree of pressure on a wounded eye is injurious, and the heat and discomfort inseparable from such coverings must often give a disposition to, if it does not directly set up, inflammatory action." (p. 5AG.)
Our experience leads us to advise, in addition to the strips of courtplaster, that each eye be covered with a soft pad of carded cotton, and this supported gently by a double-headed roller, going twice round the head to the temples, and hence over the vertex and under the chin. We think this dressing ensures rest to the eyes, guards them from being touched or meddled with, and pi'omotes the immediate union of the cornea.
On bleeding from the choroid after extraction, Mr. Walton makes the following observations: "It never occurs, of course, except in diseased eyes ; and in all but one of the cases that I have seen, there has been undue vascularity of the surface of the eyeball, than which there is no greater evidence of an unhealthy state of the vascular apparatus within. In the exceptional one there was merely darkness of the sclerotic coat. I operated on one of the eyes of the patient in whom this existed, removed the cataract with perfect satisfaction, and was about to close the eye, when bleeding commenced, and continuing, forced out the vitreous humour, till the whole of it escaped; ultimately the retina was evacuated. A firm compress on the eye stopped further discharge. This was the first case of the kind I had seen associated with so little external change.
I extracted the cataract from the other eye a few weeks afterwards, and precisely the same results ensued. In reviewing the several subjective symptoms throughout the entire duration of the cataract, there was nothing to indicate unheaithiness of the interior of the eye, beyond the rather frequent occurrence in the latter stage of small coloured spots. This, certainly more than the dusky hue of the surface of the eye, made me suspicious of some complication; and the expression of my opinion to that effect, together with some doubt about success, removed some of my responsibility, and saved no little annoyance." (p. 5-13.) We 
